2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 758703

1. Entity Name

CLUB HARBOUR CONDOMINIUM ASSCCIATION, INC.

04-27-2005 90317 010 ****61 .25

Principal Place of Business

511 S.E, 43RD ST

Matling Address
P 0 BOX 100831

14000391

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33310 US
=P e LR AMAR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2631490 Not Applicable
Zip Country Ze Country 5. Certificate of $tatus Desired O gg'giagﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ———
Leorge locque
Street AddressP I el T
|- Professionally Yours, Inc.
%270 College Pkwy. #103
iy “t. Myers, FI. 33919 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha gbligaticns of registered agent.

/L/'é/—\ .;‘/0‘05 .

SIGNATURE
Signatuce, yvped of prnted name o regrstered agent and tite I'Mbb. (NOTE: Pegisiered Agant sipnature raquwed when reistatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contrib ution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD . O pelete TITLE Gchange (] Addition
NAME MASTERS, NORMA JEAN NAME
SIREEYADDRESS | 511 SE 43RD ST. #204 STREET ADORESS
CITY- Si-2IP CAPE CORAL, FL 33804 CITY-$7- 2P
TIMLE S0 O Delete 1ITLE {OChange [ Addition
RAME BAYER, RALPH NAME
STREETADDRESS [ 511 SE 43RD ST #205 STREET ADDRESS
CIfy-S1-2P CAPE CORAL, FL 33804 CiTY-ST-2IP
HILE PD ‘ﬁngme TIRLE D [ Change thdixiun
NAME SAGORAC, LEWIS NAME Thwl Boawmeio.
STREET ADDAESS | 511 SE 43RD ST #101 STREET ADDRESS | =) \ SE ua"g S (& 6‘\" H- a.Da
SITY-ST-2ip CAFE CORAL, FL 33004 CITY-ST- 3P COoe cora \, P L SEQOQ
T T (I oelete e (=) ' Rcrange 7 Addition
NAME O'BRIEN, PHILIP NAME . ‘3'&
STREET ADDRESS | +9624PARKSIDE-STREET STREET ADDRESS 6“ Se S—\-(‘&e—\- i+ 10'23
CM-STZP | BATNT CTATR SHORES-MI~%8086- avsee | COpe Cagh, €U X \pu
TME 0 O Detete ALE ’\"D Charge (] Addition
NAME O'CONNOR, PATRICK E NAME N
STREET ADDRESS | 10522 S. ALBANY STREET ADDRESS
CITY- §1-21P CHICAGO, IL 60855 CITY-ST-2IP
me [ pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy- $1-21p CiTY-ST-2P

12. | hereby canifK that the information supglied with this liling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | urther certify that the information
y antaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

indicatad on this report or suppl,
of the corporatio Calv)
changed, or on an attach anfd
-~
SIGNATURE:

r truflee empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?. with all o(thT:ered.
rFN

4

su;mvrunefnn rfEn OF PRINTED NAME OF SI1GNING OFFICER OR DIREGTOR
o

4|20l

Date Daytime Phore #




